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THE OUTBREAK OF PLAGUE (S0-CALLED) IN 
SOUTH AUSTRALIA, 
FROM A PERSONAL STANDPOINT. ~ 
:BY T. BORTHWICK, M.D., 
Medical Officer of Health of Kensington and Norwood~ South Australia. 
DR. BO~HWlCK remarked that it was originally his intention to 
incorporate in the paper his experience of plague cases derived 
from his visit to Sydney, but he found that time would not permit 
him to deal with more than those local cases of which he had 
some personal knowledge. These were divided into three groups 
--reputed cases, suspected cases, and true cases of plague. The 
first group included the "hospital series," and three cases had 
come under his notice. Reports by the hospital officers and by 
medical men outside the hospital were given in full, and also the 
author's own examination (bacteriological) of these cases. The 
second .group embraced four cases where the medical attendants 
weresuspicious a  to the nature of the illness; in all of these he 
proved that the disease was not plague. The third group con- 
sisted of one case which occurred at Port Adelaide in a man who 
had been working on a steamer recently arrived from Sydney, and 
which he showed to be true plague. 
He then went on to say: This leads us to consider the practical 
issue of a consideration f the above cases in connection with other 
aspects of the so-called outbreak: 
1. We may leave out of account the Port Adelaide case as 
having no bearing on the Adelaide cases. The latter occurred in 
an inland city, the former at a seaport. No cases occurred in any 
other inland city in Australia, but cases occurred in several sea- 
ports. 
2. The four cases mentioned in the second group may be taken 
as the sum total of suspicious cases of plague which occurred in
the practices of medical men in and around Adelaide. We may 
reasonably infer this, because owing to the existence of plague in 
other places medical men were on the alert. 
8, In contradistinction to these few suspicious cases occurring 
in general practice, we have the cases of the first group and other 
cases occurring in ~he Adelaide Hospital, variously stated to be 
fram twelve upwards. These patients were sent in by medical 
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men as suffering from other diseases, and were diagnosed to have 
plague only after admission. Three explanations are open to us : 
(a) The patients did not have plague at any time; or (b) they 
contracted the disease before admission, and were not recognised 
as plague patients in any instance by their medical attendants ; or 
(c) they contracted plague after admission to the hospital. 
As to whether they had plague or not, the positive diagnosis 
rests practically with two gentlemen connected with e hospital, 
and their reports on cases published are unconvincing. 
Superficially considered, these reports may pass muster, but the 
more carefully studied they are the more unsatisfactory do they 
become. It is somewhat difficult to separate the wheat from the 
chaff owing to the superfluity of pseudo-scientific "padding" which 
some of the reports contain ; but when this has been accomplished 
the clinical features which stand out do not point ~o plague--at 
least, as it is known in o~her places. 
The credibility of the reports is further discounted by the con- 
tradictions which occur in them. In regard to the chnical symp- 
toms, stress is laid on the bubonic swellings, but ~hese are of a 
very minor character, and do not appear to be inconsistent with 
other diseases. The size of the enlarged glands is stated to 
be that of a pea, of a lentil, of a small bean, of an almond, and of 
a small marble ; there is no mention of the characteristic matting 
~oge~her of glands. The tenderness mentioned is a very uncertain 
quantity. In the Neale case a large number of groups of glands 
are specified ~o be enlarged, and la~er it is stated ~hat hose in the 
left groin are the only painful ones. On January ~.9th this case is 
diagnosed as "an infective lymphangitis, arising from a wound in 
the toe, followed by polyadenitis "; and the observer concludes that 
" in  the earliest stage i~might have been a most typical case of 
plague, and owing to the fever of absorption at the time it came 
under notice, impossible to confirm." Yet on February 26th he 
reports that "having ident~ified the pest bacillus directly in the 
blood, we set about obtaining evidence of the true cause of ~he 
bubonic swellings." 
The deficiencies of the clinical reports do not help us to accept 
the bacteriological reports. The "padding" in the former is 
replaced by merely general statements in :the latter as to the 
presence of plague bacilli. The observer is ~he same in both, and 
he lays his work open to suspicion by the remarkable facility with 
which he finds the bacilli in the blood. In the Neale case he 
concludes his report by saying, "Were it not ~hat the bacillus 
found in these cases of acute polyadenitis answers to the characters 
18~2 
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of one already known, we should be forced to classify it as a new 
bacillus midway between the influenza and the typhoid bacillus." 
Now, does not such a statement imply a doubt in the mind of the 
observer as to the identity of the bacillus ? If it does not, then 
the statement is utterly superfluous. It is well known how easily 
even a competent investigator may be led astray in bacteriological 
work. 
It is needless to go more fully into these reports; they are 
intended to prove the cases to be plague, and have failed to carry 
conviction. Certainly we may take Dr. Hayward's diagnosis of 
the Neale case to be the correct one at the time of the examination. 
If the patient had plague at a later stage, he contracted it in the 
hospital, but the evidence of plague is, as I have shown, uncon- 
vincing. In regard to the McCann and Reetz cases, the clinical 
diagnosis must be that of typhoid fever. 
Recent events have served to confirm our suspicions as to the 
correctness of the diagnosis of plague in these cases. 
Dr. ±rmstrong, who had the whole 300 eases of plague in Sydney 
under his observation, was sent over by the New South Wales 
Government at the request of the South Australian Government to 
make an independent inquiry into three other cases of the "hospital 
series." His report stated that one was too convalescent for a 
satisfactory examination, that he could not find the bacilli in 
another, and that the third was not plague. 
Thus, of the reputed cases of which we know anything beyond 
the reports of the hospital officers we have good grounds for doubt- 
ing whether at least six were plague, and consequently reasonable 
grounds for suspecting that the hospital officers had made a mistake 
in all of them. 
This is further borne out by a consideration of the epidemio- 
logical aspect of the so-called outbreak. 
The Gera case is the only one which might be accounted 
for, as the vessel came from Sydney. There was no accounting 
for infection in the two other reputed cases mentioned by me, In 
regard to the other eases of the "hospital series," the patients 
came from no localized area, but from every point of the compass 
around Adelaide. Thus the infection must have been widespread ; 
yet there was no serious epidemic in the districts, no sickness nor 
mortality among rats, and absolutely nothing to show how infec- 
tion could have been carried to these places. In fact, there was 
nothing in common among the patients but their connection wi~h 
~he hospital. 
I do not propose to review this aspect of the so-called outbreak, 
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but it must naturally occur to ne that if the cases were believed 
to be plague by the hospital authorities, they should certainly 
have investigated this aspect in the interests of the other inmate~ 
and the public generally. 
Nor do I propose to review the action taken by the Central. 
Board of Health (the Chairman of which is one of the hospital 
officers responsible for the diagnosis of plague) in the matters of 
isolation and quarantine of patients, notification to local boards of 
health of cases coming from their districts, disinfection of premises 
from which cases have come, and observation of contacts. But I 
will say that the action taken was not such as to convince the 
public of the genuineness of the outbreak or even of the Board's 
belief in the genuineness of the outbreak, or to inspire the medical 
profession with confidence in the administration. 
I trust I have at least shown that the suspicion with which the 
so-called outbreak of plague in this colony was viewed by the 
medical profession was justified--that i was not the factious 
opposition which is almost invariably associated with outbreaks of 
this disease. 
I may also claim that, while as medical men we have shared 
this suspicion, as medical officers of health we have placed our 
doubts in the background and acted as if the outbreak was beyond 
question. We have advised our sanitary authorities to take all 
precautionary and preventive measures. 
In regard to the future, our duty lies in the same direction. 
Whether we have had plague or not in this colony, the disease has 
undoubtedly found a footing in Australia. It may die out--it is 
dying out, but it is impossible to say when a recrudescence may 
occur, and it is for us to so advise our respective authorities as to 
minimise the possibility of invasion by plague at any future time. 
A PoisoNous ALKALOID IN POTATOES.---Potatoes contain the alkaloid 
solanine, " although this is not generally recognised/' New potatoes 
contain comparatively little of this poison unless they grow above the 
surface of ~he ground and have a green skin, when they are generally 
kno{vn to be poisonous. It is not, however, known generally that old 
potatoes contain much more of this poisonous principle, and that many 
cases of serious poisoning have occurred in late summer when old 
potatoes were used. In 1892 and 1893 there was almost wholesale 
poisoning among the troops of the German army. The symptoms 
were frontal headache, colic, diarrhea, vomiting, weakness, and slight 
stupor, and in some cases dilation of the pupils. Meyer investigated 
the case, and found in old potatoes, kept in a damp place, and be- 
ginning to sprout, twenty-four times as much solaniae as in new 
potatoes.--Sanitaxy Home. 
